z APPLICATION FOR
ADMISSION TO INSTITUTE

g $ E 5“ *SI- FOR JAPANESE STUDIES
NAGOYA GAKUIN UNIVERSITY

AZFFEEF. RTHREEBSNPEETERALTTSL, =
Applications should be written in block letters by the applicants. 5=
(in Japanese or English only) PZIOTO(r3ecent)
+EFAHIERIL. EF. O—IFHATEA H 0“(] X dcm
**Do not drop your middle name(s). €ad an
1. K % shoulders,
Full Name full face

In Roman Alphabet

Family name First name Middle name
2. @ % 3. Hi4&idh
Nationality Place of Birth
of your passport
4, H£4£AH 5. & #}
Date of birth £ ); | B Age
Year / Month / Day
6. 5 O 5 Male 1. BIROFE O BXt& Married
Sex O % Female Marital status O k& Single

8. ZFHEHXS% Mailing Address FE=2Huselz- Check - where you wish to receive mailing.
O IR{EFT Current Address

B
(Phone)
[0 ZAE{EPT Permanent Address
(Phone)
E-mail Address
9. J}%#% Passport O *&HEwE Not yet issued HTE AR F A =]
O HfF% lssued Date of Issue Year / Month / Day
k#%ES No. AhEAR £ A H
Passport number. Date of Expiration Year / Month / Day
FATHER BIIRFEF T
Issuing Authority Place to apply for Visa
10. BEDOAE O Yes El# time(s)
Past Entry into/Stay in Japan O No
H A E E
Entry and Departure Experience in Japan
AE A BEntry date HE 4 A BDeparture date 7EB&E$&Status of Residence AE B#Purpose of Entry
(1)
(2)

(3)




11. HEE® OXE4E Xz pE
Present status/ Undergraduate Course Univ. Dept.

OXERE KR EER

Graduate Course Univ. Dept.
* EFREE * ZE £
Year (Junior etc) / Year of Graduation

mES)L ]

Others

12. BIFEEE T EHAR
Proposed period of study

1 & [0O9A8Sept. ~ TAHJuL O48Apr. ~ 12AHDec.
O4A8Apr. ~ 2HFebh.

13. BAEAREEX. DFITERALTLEEL,
If you are residing in Japan, please fill in the following.

EEEE TR F A B~ £ B H
Status of residence Authorized Period of stay(Year/Month/Day~ Year/Month/Day)
14. & B *PIEHEIL. ETOEEFTLALTESLY,
Educational Background *List all schools attended beginning with primary school,
and attach a separate sheet if necessary.
2R A i 7E i T F 8 M /| P4
Name of school Location Period of Enrollment Yrs. Degree

Year/Month to Year/Month

BIZ Your major at your university

15. K& B
Work experience
E-L ik [Pigi: ] TERHARS
Name of company Location Period of Employment

Year/Month to Year/Month

16. & #&

Military service etc. O #7T Completed O %7 Not yet done
0 %L No military service(or similar) obligation



17. ® &

Family members

K4 /Name in full | #i4%/Relationship {£F7/Address &E&&/Phone

18.ZEBFKHE-KA Family members and friends residing in Japan O# None

K4 /Name in full | #4%/Relationship {£7r/Address TEEE/Phone

19. 8 E &
Native language

20. BAREREHHER
Japanese Proficiency Test

O 18%&HE O 2&&H% O 3#kEHE O 48hEH O Z|]FTULEL
1st Level Passed 2nd Level Passed 3rd Level Passed 4th Level Passed not taken yet
21. 5\ EEEREA *AARBLUNONEEREHZEH D FEML TESLY,
Foreign language *Please give your own assessment of your proficiency
proficiency in foreign languages other than Japanese and your mother tongue.

*f your mother tongue is not English, give your proficiency in English.

5\E5E Foreign language | & Excellent B Good a] Fair A7 Poor

1. ( ) 889 Speaking
@< Hearing
#te Reading
E< Writing
#59 Speaking
@< Hearing
#td Reading
£< Writing

~r

2. (

22. BARZEUCNEAFZELOXRREBRLIHYETMNM?
Do you have any experience with foreign students including Japanese ones in your

country?




23. BRATOBZEIZTHONZERIE. EQOKSICHEHFTHIMEESEITELGEALTLESLY,
Please state in detail the source of funds to cover all the expenses required for study in
Japan.

24, KR TEETHES. FRIEEDIIIZHFELEFTH.
While you study at the Institute, what type of accommodation do you prefer?

O Bt F—/\9YR(KEREBR) OX#EZHEE NGU off- campus Dormitory
International Seminar House BE-BRAAKXZERE-2BOZF
BF4EER-FEAE-BELL (Private dormitory for Japanese students.
International students No meals Breakfast and dinner included.)

O =04k Other

25. KA CHARRELZFETIHEAZHLGBRTTF I,
Please state reasons in detail for studying Japanese at the Institute.

26. ARFHETROFHEICOVWTTRRDS>HEHLRIEHEZREAT. TOTOHWIZELEEALTTEL,
Please check and write about your plans in detail after completing your study in he Institute.

O i=E O BEETHE

Return to home country Get a job in home country
O BREROXE - KERICEFT S, O BATEIE

Enter a college in Japan for an undergraduate Get a job in Japan

or a graduate course. O =0 Other

27. MEDOEREREZIEML TS, Please rate your general health.
O 1 a2 O 3 O 4
— Excellent Poor —
SRR, FOMIBEERLE, Please indicate any mental or physical disabilities if you have any.
EEiE AT (Please turn over)

* ARBEBICEWV-CLTEEICERENTHICLEHYFERTA AZICH->TOEBIHELR-OIZH
LYTULYET, Contents entered into this item will not affect selection into our institution. This
information will only be used for establish mental support systems for students.

28 AIMBFICERBLTIELLC L, RELEMSE-WIEAHRIGEEIE. BALTTELY,

Are there any special considerations (e.g. diet, religion, or requirements for access to
special services, etc) that the IJS office should consider? ZE@E&2 AR (Please turn over)




BAREFEEE  INFORMATION SHEET ON JAPANESE LANGUAGE STUDY

Family name & Given name(s) 4 Native language FEZE

1. BRIZCHEL=CEIEHYZET M, Have you ever stayed in Japan?
O (L Yes [H#AR Period / ~ /]
£/8 yr./month

O vz No
2. BAREEZMBLI-CENHYETH. Have you ever studied Japanese?
O [ELy Yes
O LWYZ No
NNV IEBEZF-AFROBERIZEZTLESLY,, If yes, answer the following.

D BAREFERF[%$8:T) Japanese language study[At school)
ko= HEEIT T RTELTLEELY, Write all the textbooks you have used.

F£/A~%/A R4 38 L =Y RE ERABEER~F]
yr./month~yr./month _ Institution Class hrs./wk. Textbook(s) used [Chapters covered]

* HELS, BIEKIZEUL TLEELY, Please write on another sheet if necessary.



@ BAREFLEFE[HE]) Japanese language study outside of class[self-education]
£/A~%/R EREEEE~E]
yr./month~yr./month Textbook(s) used [Chapters covered]

@ VoM LEMNFESHET D, Can you read Hiragana without difficulty?
O £#FwEHD 0O EWz0EHS O HFYUFESHLBL O FATAFREHEN
Excellent Good Fair Poor
VNG EITETH, Can you write Hiragana without difficulty?
O £#BEFS 0O 0W=WEHFd 0O HFYFETLDL O FATAETEN
Excellent Good Fair Poor

@ HhHhFHFTEDOETH, Can you read Aatakana without difficulty?
O £85%Hs O UV:=0EHS O HFYUHESHLGL O FATAHRDHLEL
Excellent Good Fair Poor
HEhFHEITFETH, Can you write Katakana without difficulty?
O £#BEFS 0O 0W=WEHFd 0O HFYFEGTLL O FATAEFEN
Excellent Good Fair Poor

® EFFILCOCHLVENELT=D,. How many Aanjicharacters have you learned?
0 100 ELF  less than 100
0 1007200 = 100~200
0 200=F KL more than 200

® ALEEROWFERNBFELIFTORARAEFFETFTE:
By the time of your arrival at Nagoya Gakuin, what Japanese courses you will have completed:

F£/A~%/A 4 BE-URE — FAEMER~F]
yr./month~yr./month Institution  Class hrs./wk. Textbook(s) used [Chapters covered]

@ BAIEReHHER
Japanese Proficiency Test
O 1H(E#%-FE4H) O 2B (EK-FE4HK) O R(EE-TEH)
1st Level(passed/failed) 2nd Level(passed/failed) 3rd Level(passed/failed)
O 4%B(&%-FE6%) O 2HFTLEW
4th Level(passed/failed) not taken yet = rm/Score( )



# B & (/2

Letter of Recommendation (1/2)

Ec4Name of the applicant E %ENationality FF[EzENative language

HEEEA: CORKIE. HE-EEE>TLERREHEFICHRAZEBEL TS,
To the applicant: This form is to be completed by a university professor/lecturer or similar indicidual who knows you
well.

FERBEE B % Name of recommender H fDate =4 Signature

[ ZE#%4 Name of institution R Title

R AEFTAddress of institution

‘&5 EfPhone FAX

ST{fi Evaluation

ROIEBFBHIZDWLWTHEEZF ML TEELY, Please rate the applicant in the categories listed below.

3% Outstanding 5 B Above Average 3 FEHLLT Below Average 1
£ Excellent 4 19 Average 2 4B Unable to make a judement N
1. HARR - BRI Z BE=F 9% 2. WElH-%kBEED
Punctuality Initiative
3. BEICEA TS 4, FtEH
Resourceful Purposeful and a Planner
5. BEADEME 6. RL5EFE-RA-fiERE=Z T ANLND
Contribution to classes Respect different customs, rules and values
1. BSRREERRT 58EN 8. MR AR
Ability to adjust inconvenient or Maturity
uncomfortable surroundings




H#EERE Recommendation

TEEDEYHERBELET | recommend the applicant:

* 2 AIZEHL T in terms of academic ability * APIIZDLA T in terms of character
O s&E<HERBLET Strongly O &HHEBLET Strongly
O #BLET Fairly O #BLET Fairly
O HEYHEBLEHEA with minor reservation O HFEYHBLEHEA with minor reservation
O #BELEHEA | cannot recommend O #EELFEHEA | cannot recommend

A2k Comments

HEE QBRI OV TREGIEREE TSI,

Please give your candid opinion on the applicant’s study abroad plan.




# B F (2/2)-BFERNATE-

Letter of Recommendation (2/2) Japanese Proficiency Evaluation

HEFEE & Name of the applicant E3=Nationality [FF[EsaNative language

HEEEA~: CORKE. HE-Z2LL{H>TWSEAREHAICEEAZEKEBELTESL,
To the applicant: This form is to be completed by a Japanese Instructor who knows you well.

[ FF s BEc & Name of evaluator H{JDate EZSignature
[ ZEHc4Z Name of institution R Title

FR{EFTAddress of institution

B:EPhone FAX

BHZAE Japanese Proficiency

STE{ME #Criterion:
OL#kAdvanced OO E#HAPIPre-Advanced CIh#kintermediate CImb#&k A FdPre-Intermediate CI#1#%Elementary
{& Excellent B Good 7] Fair Z7] Poor

559 Speaking
@< Hearing
554 Reading
E< Writing

ST{fi Evaluation

ROBEHIZDWTHREEZEEML TS, Please rate the applicant in the categories listed below.

% Outstanding 5 B Above Average 3 EHLLT Below Average 1
{# Excellent 4 E Average 2 B8 Unable to make a judgment N
1. BARR -BMZ BT 95 2. 38 H-%EEERN
Punctuality Initiative
3. BHIZEATWLS 4, EriEtE

Resourceful Purposeful and a Planner




5. BEADHEBE 6. RG5E1E-RA-MHEHREZ T AhDH
Contribution to classes Respect different customs, rules and values
1. E#LGREE RS 58EH 8. AR RE
Ability to adjust inconvenient or Maturity

uncomfortable surroundings

#EE Recommendation

TEEDOBEYHEELET | recommend the applicant:
¥ AIZBHL T in terms of academic ability * AW DULVT in terms of character

O @<HEBLET Strongly O E<HEBLET Strongly

O ¥#ELET Fairly O #EELET Fairly

O HFEV#HBLEEA with minor reservation 0O HEYHEBLEHEA with minor reservation
O #ELEEA | cannot recommend O #ELEEA | cannot recommend

=4~k Comments|

HEEOBPITOVWTREGIERESES L,

Please give your candid opinion on the applicant’s study abroad plan.




BEZEE Certificate of Health
EFHMNEADIE To be filled out by physician
SHREKSA i |
Applicant Name Sex C%Male D%Female
£ A8H ElE
Date of Birth Nationality
I-iigﬁ cm KIERX#R#E Chest X-ray examination
" = kg O ®EE A B Date taken
Weight ( )
5 % #REBWithout glasses $SIEWith glasses | O B $& Direct = [ #EIndirect
. A Right / O 74J)L.LNo. Film No.
Eyesight
i Left / ( J
B A -
Hearing ARight ZLeft @ Q
RRE &H( DI - {¢ )
Urinary exam. Protein Sugar O iR Perspective view
, = : BREnL - ERE-
n#ERE 1 £ 3 £ (Hemoglobin) g/d Normal To be checked
Blood exam. I & % (Blood type)
i ER (=S mmH ERR - EER
Blood pressure g Require detailed exam Require treatment
F4IRAE Major symptom F4BEERE History of past illness
O+ O/MR<E O&EXHR
Tuberculosis Infantal paralysis Bronchitis
OTADA Oib&EER O7LiL¥—
Epilepsy Heart disease Allergy
OBKE OF Dtk ( )

Kidney disease Others

COEREDOREREIBARABED-OICKELZVKEBTLLIN?
Is the general state of the applicant’ s health good enough for him/her to pursue the course of study contemplated in Japan ?
OkUVEERE DOFICFREGD OPPITEEZETD OF &=L H5
Excellent health Adequate health With prudence, probably Doubtful
No serious problem

CHOHERLREOEBYHEELR W EEZIAT S,
| hereby certify the above statement to be true.
24 A BDate

E&EEI4 Name of clinic :
{£FT(FR7EHE) Physician’ s address:
EBDEK4 Physician’ s name:

e 4 Physician’ s signature: =

*EDHFA~ COZEEERMNT RIS EBEIC AN THEE LTS, This certificate must be put in an envelope and sealed.



E R Pledge

LAEEFRXFEERR
To: The President
Nagoya Gakuin University

AHEFHREXPEPENHOEBFEFED

(34 K4 student’s name)
DHEELT. YADBXRIZEITZDHESLIUVARE~DIREICEEL. MBIETRIETSoLEHY, E&

THLEENLEY, Lh. HEREIMAESLHAERMRAZEZRHLELLOT, TSRS,

As a parent of , who is going to study at

The Institute for Japanese Studies of Nagoya Gakuin University, | hereby affirm my intension to
support him/her financially, to send money while he/she stays in Japan and for his/her return
trip home.

Attached you will find my bank statement and my son/daughter’s birth certificate.

BHODEEFEHE

Expected monthly amount

of sending money YEN
£ A H

year month day

REIAKRS EFHLES

Parent’ s name in print and signature

F#ADEETELRICIE50,000MLL EDOEEEEELALTLESLY,
Please write 50,000 YEN or more for the expected monthly amount of sending money.



{£ EF = Letter of Guarantee (1/2)

AEEFERXFEERR
To: The President
Nagoya Gakuin University

tHEE K4S E %

Applicant’ s Name Nationality

LEOEN. ERFERNBELLTHEED. FAZ. TOETELIVEE. £578. BREARKE—UICOLWTE
EZ2EL. PEICEISIE. BERPISERENTLRVESRIELLET,

l, the Undersigned, accept responsibility in all respects for the above person while he/she is in Japan. | will
ensure that he/she conducts himself/herself as befits a student of the above University. | will be responsible for
all his/her school fees and living and return expenses and to make possible the student’s devotion to academic
pursuits.

REIEANKA F W
Guarantor’s full name Age
B O T i
Present address Phone
k2 (BeamI)

Occupation in detail

HFEE D%
Relationship to the applicant

REEFE A B 3 A =]
Date of guarantee Year Month Day

Z £
Signature




{£ EF = Letter of Guarantee (2/2)

EEBERALERR
& T

Ckr]

K4

TEROHBEEIZONT. UTOEBYRIELEY, . BRITIRODEHFLADLETEMLES,

i

HEE K4

1. UTOZETIESICFv oL/ INEFFIFTESLY,
OfAlE. LEOHBEELUNDE THREIEZLTEYEE A
OfaE. LRROHBEEDREN _ ZOSTHRIEZLTOET, (EWMIABKZERLA)

2. FAlx. LEEOHBEENAZLIEA. AFHMD. BTERIAELFET,

OMFEYHEN
RHEFICF v I[ v/ INZERFF TS,

1. DORR\BIE
O FmBENEERSN MRS

2. DO#EWAE
Os#F0ELERA(BE -BREZEDH)
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